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Flu Pneus

August 2004

National Teleconference Targets Influenza Season

Healthcare worker immunization focus of “ Vaccine and Vaccinators’

Healthcare quaity professionalsand other stakeholdersareinvited tojoinanational tele-
conferenceasapanel of national immunization expertscometogether for alook at the
coming influenzaseason. Thecall, whichwill takeplaceat 1 p.m. on Wednesday, August
18, will look at the vaccine supply and distribution outl ook for the 2004-2005 season.

Followingthis, thecdl will
focusonimprovinginfluenza
immunizationratesfor
hedlthcareworkersinall
settings. A question and answer
periodisplanned sothat callers
will beableto explorethis
important topic with expertsin
theeffort toimproveratesin
thiskey population. Therewill
also bean opportunity for
calersto sharepresentation
materialson their own computersasthese materia sare shared smultaneoudy viaWebPro
presentation.

Presentersfor theteleconferenced programinclude Dr. Ray Strikas, Associate Director for
Adult Immunization for the Centersfor Disease Control and Prevention; Dr. Greg Poland,
professor of medicineand clinical pharmacology at theMayo Clinic and Foundation; Dr.
DaeBratzler, Chief Clinical Coordinator at the OklahomaFoundation for Medical Quality
and Jean Franzini, with Brigham and Women’sHospital in Massachusetts.

Dr. Strikaswill providethevaccine outlook for the coming season, including supply, formu-
lation and distribution updates.

Dr. Poland will present an overview of effortstoimproveimmunization ratesfor heathcare
workers. Dr. Poland has been one of the country’smost active proponents of the bendfits
of immunization, especialy for healthcareworkers.

Ms. Franzini will speak about the successful model for healthcareworker immunization
which hasbeen used a Brigham and Women's. That program includesayear-round
protocol for improving immunization in helthcareworkersat the hospital.

Currently, only 36% of healthcareworkersare vaccinated against influenza.

Toregister for thetel econference contact Joe Hutchison at: jhutchi son@okgio.sdps.org


http://www.cms.gov
mailto:jhutchison@okqio.sdps.org

The Problem with Quicksilver
Thimerisol preservative issue continues to be a slippery one
The controversy surrounding the use of thimerisol, aderivative of mercury, asapreserva
tiveininfluenzaand other vaccines continuesunabated. Andjust likemercury, theissueis
onethat isoften difficult to get ahandleon.
Thimerisol isapreservativethat ispresent in extremely minute quantitiesintheinfluenza

anigoiinas vaccine. Thimerisol hasbeen used asapreservative sincethe 1930s, largely becauseitis

SLaBuisy $ extremely effectiveinfighting bacteria contamination. Other vaccinesa so contain mer-
HIDFErEI/AIN cury intheform of thimerisol asapreservative.
it
Under pressurefrom advocacy groupsand concerned parents, thimerisol-freevaccinesare
produced - inincreasing quantitieseach year.
The Centersfor Disease Control and Prevention, aCM S partner, hasacomprehensive
resource page availablefor thoseinterested in thimerisol, itsvalue and ACI Precommenda:
tionsfromitslook at thimerisol invaccines. Theseresourcesareavailableontheweb at:
http:/AMnww.cde.gov/nip/vacsafe/concerng/thimerosal/thimerosal -guidance. htm
spelnat 2
National |mmunization Project Flu Page
isthe CDC’s homepage for Influenza and rel ated issues has changed. Here' sthe new
address:
http://www.cdc.gov/flu/
M edicar e Preventive Services Page
isdevoted to the Centers for Medicare & Medicaid Services Influenza and Pneumo-
coccal campaign. Includesthe“Flu Q&A.”
http:www.cms.hhs.gov/preventiveservices/2.asp
el MedQIC.org

SIS (Medicare Quality Improvement Community) isthe searchable resource for articles,

links and other resources related to many topics and settings.
finid 1 http://www.medqic.org
I Immunize.org
t PV hS: isagreat resource for information on pneumonia and related conditions.
http://www.immunize.org/
B o Saa Eow National Immunization Project Flu Gallery

s offers many resources approved and made available by the CDC. Includes bilingual
materials and many formats, including posters, stickers, etc.
http://www.cdc.gov/nip/flu/gallery.htm



http://www.cdc.gov/nip/vacsafe/concerns/thimerosal/thimerosal-guidance.htm
http://www.medqic.org
http://www.immunize.org/
http://www.cdc.gov/nip/flu/gallery.htm
http://www.cms.gov
http://www.cdc.gov/flu/
http:www.cms.hhs.gov/preventiveservices/2.asp
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| nfluenza Campaign ‘04 : What Wor ks?

Cutting through the clutter with an important message takes talent and work

Everyone stalking about the big campaign thisyear, right? Not that one.

Thisyear, the CM SAdult Immunization campai gn agai nst influenzaand pneumococcd is
taking preliminary stepsto indentify best practicesfor CM Sregiona campaigns, withthe
god of sharing effective Srategieswith al the stakehol dersinthefight againgt influenza.

Innovative partnerships, government programsand private effortsarefighting thegood fight
around the country, yet these effortsarelargely isolated and unknown to others, evenin
nearby areas. Thenew CM Sinitiativewill try to identify best practicesin CM Sregional
officesaswell asQuality Improvement Organizations around the country. Best practices
storieswill besolicited in CM Sregionsand catalogued. Whilenot scientific, best practices
surveyscanidentify strategiesand comparetechniquesfrom different efforts. Later, the
hard work comes asthe research attemptsto measure results and rel ate them to campaign
practices.

If last year’ sinfluenzataught researchersanything, it wasthe undeniable power of mediato
drivebehavior. Mediacoverageof the
unfortunate deaths of several unvacci-
nated children leadto arunoninfluenza
vaccine. Virtudly al available dosesof
inactivated vaccinewereused. Thiswas
anunfortunate demonstration of socia
marketing.

Theideaof social marketingisnot anew
one. Desired behaviors(inthiscase,
vaccination) areaffected by fedingsand
perceptions, often morethan by logic or
cognitive processes. Researchindicatesthat most people understand the benefits of
immunization against influenzaand other deadly diseases. Yet they don’t fed motivated to
undertakethe behavior of being vaccinated or facilitating vaccination for their loved ones.

The CM SAdult Immunization Project will survey regional coordinatorsand Quality Im-
provement Organi zations around the country to discover the best practicesas perceived by
thosethat are actually doing thework on campaignsintargeted populations.

Project member Joe Hutchison said there' sal ot of work ahead in understanding thetarget
populationsand how they respond to various messages.

“Therearemany populationswithin the M edicare popul ation that we need to identify, target
and direct appropriate effortstoward.” Hutchison said.

“These populationsmight includethegenera public, familiesof Medicare patients, their
larger communitiesand other groupsinwhichthey findidentity. Thenthejob becomes
understanding these groups, understanding what motivatesthem and then capitaizing on this
understanding by implementing campaignsthat effectively drivetheir behavior. Theseare
those* best practices we' relooking for.”
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Vaccine Supply Looking Good

Increased supply and timely delivery expected

Vaccine suppliesfor the coming season appear to bein good shape. With avirtua 100%
uptake of influenzavaccinein thelast season, vaccine producers have increased production
targetssignificantly for the 2004-2005 season. Inthelast season, over 85 million doses
were produced. Production for thisseason should exceed that number significantly.

FluMigt, whichisnot indicated for Medicare patients, will be produced at ahigher ratethis
year and should serveto bring the total number of vaccine doses much higher. Thecost of
FluMistispredicted to be cut dramatically this season, which should encourageincreased
uptakeintheindicated popul ations, freeing up somevaccinefor M edicare senior patients
and othersfor whom FluMist would not be appropriate.

CDC reportsthat suppliersare expecting ddiveriesto bein timefor immunization efforts
that typically hit high gear in October. Production of the new formulation has been accom-
plished without any problemsor unusual strain variationsemerging to date. So, thereis
guarded optimism for the coming season.

Even though suppliesand deliverieslook good, CM Sand itspartners encourage providers
to order vaccine now if they have not done so.

Centersfor Medicare & Medicaid Services
2004 Regional Flu Coordinators

Hereiscontact informationfor CM S Regiona Flu Campaign Coordinators:.

Boston, Region | Peter MacKenzie 617-565-4857
New York, Region 11 NormaHarris 212-264-3720
Philadelphia, Region I11 DebbieFiereman 215-861-4176
Atlanta, Region IV Brenda Cousar 404-562-7223
Chicago, Region V Natosha Thompson 312-353-1448
Dallas, Region VI JuliaLothrop 214-767-6386
Kansas City, Region V11 Natalie Myers 816-426-6384
Denver, Region V111 LisaDubois 303-844-3521
San Francisco, Region 1 X Shirley Bordelon 415-744-3613
Seattle, Region X Margaret Medley 206-615-2355

For more information, Please call Joe Hutchison at 405-840-2891
jhutchison@okgio.sdps.org




